We read with interest the article by Farrag et al. [1] published in the August 2009 issue and want to congratulate them for their highly informative effort. Spinal accessory nerve (SAN) injury been addressed by various thyroid and cancer surgeons [2] , as it may lead to shoulder syndrome, which has a profound effect on the patient's quality of life. It is also important in cases of cancers with relatively good prognosis, where other adjuvant treatment options following neck dissection for head and neck malignancies are available in the form of radioactive iodine ablation. Therefore, the risk of level IIb and Va lymph node metastasis must be weighed against the risk of SAN injury following dissection at these levels. Lee et al. [3] did the first prospective study in this regard and found that the anterolateral group were at greatest risk of lymphatic metastasis. In addition, level IIb lymph nodes metastasis was found only in association with level IIa metastasis. Similar evaluations performed retrospectively by others found similar results [4, 5] .
However, we would like to gain some clarity from the authors about the exact levels of lymph nodes found positive on fine-needle aspiration cytology or peroperatively and their correlation with the level IIb lymph nodes, as the incidence of skip metastasis and multiple level disease is significantly high for papillary thyroid cancer [4, 5] . We also want to know the exact numbers, the levels of lymph nodes dissected, and the histopathologic features of the primary tumor and the metastatic lymph nodes as these data may also throw more light on the risk of involvement of level IIb lymph nodes.
